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‘ - TRANSMITTAL LETTER
Department of State
Division of Corporations
P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT: S &bfﬂ(; B‘QHOS «JI’JC'
(PROPOSED ORATE NAME — MUST INCLUDE SUFFT

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

4 s70.00 Més.?s

Filing Fee Filing Fee
& Certificate of Status

0 $78.75 O $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: 801’) ﬁef} /4; / a/

Name (Printed or typed)

S8 Spux fieete

Address

Hovana fl 22333

7

City, State & Zip

(fﬁ) 35517/

Daytime Telephone number

NOTE: Pleasc provide the original and one copy ef the articles.




ARTICLES OF INCORPORATION

1n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

Sshino Polenos T

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is: =
58 Siouny (rtale o
™ [
Hoone F 3533 2= 35
B e a
ARTICLE Il PURPQSE b o I
The purpose for which the corporation is organized is: FaE - ,P\\,’ Fr—
Drywall 20> 0T
ST
=T T

ARTICLE IV SHARES

The number of shares of stock is:

100

ARTICLE V__ INTTIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): . . é *
. ) - £3S.
Sabine folanos - A8 Soux Cizele  Hovous [t 32333 }7 )
te - Vice FResidand

Volenbn Gartia N
Albedtsy Grrack y . - Seexefnry~

ARTICLE VI REGISTERED AGENT
The pame and Florida street address of the registered agent is:

Kon zé 3{0/
HQM RF332
CLE" vzrg INCORPORATOR

ARTI

The name and address of the Incorporator is:
Fon  Ben Z"é (o

SY Spuy. lreele

LE ST L YT P e *t*;**t**********#***##*#************* e e ol o e e ofe s ek ook o ok dele 3 o ok ok ok sk ok

Having been named as registered agent to accept service of process for the aboye stated corporation at the place designated in this
cevtificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this caparity

S old

S)gnature/Registered Agent 7 Date
—_—
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attre/ [ncorporatoi-



